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FORM D OMB APPROVAL

UNITED STATES ‘&‘ MB Number:  3235-0076
SECURITIES AND EXCHANGE COMM]%!QN\AE.“ Processt xpires: April 30, 2008

Washington, D.C. 20549 Section Estimated average burden

_ FORM D hours per response....... 16.00

1AY 022008
e
PURSUANT TO REGULATION pgsnington: DC e Sorta
08048768 SECTION 4(6), AND/OR " |

UNIFORM LIMITED OFFERING EXEMPTION DATIE RECFWED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Retational Investors Alpha Fund 1, L.P. - Limited partnership interests

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infarmation requested 2bout the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Relational Investors Alpha Fund I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130 (858) 704-3333

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Executive Offices) same same

PR "
Brief Description of Business Investments LIRS b D

MAY 062008 &
Type of Business Crganization N
[ corporation [ timited partnership, already SON REUTE% [ ather (please specify):

[ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B Acteal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).
When 1o Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o Fite; U.S. Securities and Exchange Commission, 450 Fifth Stwreet, N.W., Washington, D.C. 20549.

Copies Keguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

infurmation Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are
nat required to respond unless the form displays a cument valid OMB control
number.
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I A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issvers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Relational Investors Alpha Fund [ GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  {J Executive Officer  [] Director 9 General and/or
Managing Partner

Full Name (Last name first, if individual)

Relational Investors LLC (Managing Member of the Gereral Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code}

12400 Lligh Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Batchelder, David 1. (Principal of the Managing Member of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)

12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: [J Promoter  {J Beneficial Owner & Executive Officer [ Director {7 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Whitwaorth, Ralph V. (Principal of the Managing Member of the General Partner)

Business or Residence Address  (Number and Stree, City, State, Zip Code)

12400 Iligh Bluff Drive, Suite 600, San Dicgo, CA 92130

Check Box{es) that Apply:  [J Promoter [ Bereficiat Owner [ Executive Officer  [J Director [T General and/or

Managing Partner

Full Name {Last name first, if individual)
Demarest, David E. (Chief Administrative Officer of the Managing Member of the General Partner)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
12400 Iligh Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General andvor
Managing Partner

Full Name {Last name first, if individual)

CPP lnvestment Board PMI - 1 Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Queen Street East, Suite 2600, P.O, Box 101, Toronte, Ontario M5C 2WS§, Canada

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director  [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoviiion
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual?. ...

3. Does the offering permit joint ownership of a SINZIE UNIET ..o et e et e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securtties in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

O ®
$25,000,000.00
Yes No

O ®

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual States) ..o

AL O AK [ az [J AR Oca Oco dcrt O DE Obc OrL Oca
O OIN A Oks Ky OLa OO ME O MD OMA Omi [dMN
O mT ONE OnNv ONH CIng CINm OnNy OnNc O ND OoH Ook
aRri Osc Osp arm~ aTx QOur Ovr 1va Twa Owy Ow

e ] All States

O Hs Om
O Ms O MO
Oor O pa
Owy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ..........ccooevrennn

Shee et onchesk i S N DcoDCTDDEDDcDFL[jGA

e L] All States

O HI O
O Omw Oia Oks Oky OLa OME OmMmD Ema O mi O MN O Ms OMo
OMT  [NE OnNv CINH N O Owny [OnNc ONp Oow  {Jok Qor [Ora
Oxri Osc Osp [ e Orx gQur avr Ova Owa [Owvy [Owl Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States™ or check individual STALES) ..vviii ittt ene st s b b nses e eereees L 411 S1ATES
O AL O Ak Oaz [ ar Oca Oco Ocr [ bE doc OFL Oca OHI i
O O Oia ks Oky Ora CIME AMD OOMa O mt O MN O wMs Mo
OmT OnNE Ny [CINH OmN O nNm Ny On~e OND OoH Ook [ or Ora
ORI Osc CJsp O~ OTx Our Ovr Ova Owa Owv  [Owl Owy [OPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” if the transaction s an exchange offering, check this box [[J and indicate in the columns
below the amounts of the sccurities oftered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

O Common [ Preferred

Amount Already
Sold

$0.00
$0.00

Convertible Securities (including WarraAnIS) ..o bbb st $0.00 $0.00
PAMTETSTID IMEETESIS 1oovo vt ae e eb i bbb bbb bbb 488 bbb ek s b $250,000,000.00  $250.000.000.00
Other (Specify OO OO OR TR OTOOR. - ¢ 11 4 £0.00
L1 OO OO $250,000000.00 $250,000,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “'zero."
Aggrege
Number Dollar Amount
Investors of Purchases
ACCTEATIED IMVESIONS 11vvvtririsiiiisrsrrisrcs i sssissse e ressessesseenssesse st nesms s ens s svs s sy asaras s g ese st s vessrassss s st e ssssnssnsnnenese $250,000,000.00
INOM-ACCTEMIIEA INVESIOIS 1 ovevuieiecree e eesieeseeee et s r st st s bbb aE e PRt s b 104 H4 160044 BE 88 14 AR 28430 mb e 42521 b e neren Q 0.00
Total (for filings under Rule 508 ORIY). i st st emsees b ees s ssssment s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to dake, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
olfering. Classify securitics by type listed in Pant C - Question 1.

Type of

Type of offering Security
RIUIE SO0 ettt et PR g s e P R PR R R PR SR R TES R E e et e8 —_
REGUIATION A oo sar s s s s s e s a8 1284t h ek e E b enk ek enE 42k ms b emsemsemscmmemnsms st
Ottt es e e BB LS 4B h b o e s e s 1o s s s e s £ e s R et Rt e b -

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject o
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box 1o the left of
the estimate.

TIARSEET AZENITS FEES coveeeioieec s vt esssssessssres st et e bt et bbb sk eh b s 244 o p e 1t b 0 5808 s 4R e bbb o0
PTNINE ANG ENZRAVIIE COSLS 11 vevevcsvssiesresresississisiss s e st bs s ettt ceeeseoscoracrens amsemaans s cas a8 0 21080815 8 P RS HE R 048041888088 o5b oo em s
LABEE) FFEES oovvvre ettt vt et st o4 ses b R85 s e e8RS F SRR R 440404 R 1044 A bbb d e et r s
ACCOUNTINE FEES 11ttt ris sttt bbbttt e e et d et 2 e o0 £00 B 1048644 H0 b 14048 E48 14488 S0 e ettt s e s AR Aot b
ERBINCETNE FEES ..ottt L 014 b s e s e e st e £t 48 €14 e84 e R4 112y Engry et emnms onsems s
Sales Commissions (specify finders’ fees SEPAmMLElY) .o e e e s b b e e

Other Expenses (identify) Miscellaneous

4 0f 5

RROOOXOIDBG

Dollar Amount
Sold

0.00

00.00

T

$10,000.00
$110,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

10 TR ESBUET. 1o e e e bR $249,890,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 10
Pan C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES cvovvevveeeee ettt eeeee s eeee et seaetsmet s eeee e e ems e s et eesses st s e smresesemseeretsebentseeeae e emae e ea s rantssbemans K $3,12500000 * [OJ $0.00
PUrchase Of rEal ESATE .vvvv.vcoviriertirisret s en e sesss s bt sresr s s es s pn s srssnssessssnssnenesnernennes ) 9000 O so.00
Purchase, rental or leasing and installation of machinery and equipment ... cevvcenrcmi s O $0.00 O $0.00
Construction or leasing of plant buildings and facilities .....c.c.oovveiiiciici e nre e J $0.00 O 3$0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANL L0 & MIETBET) oovvoreeteeteetieeesensesseas st oo aeae s et sems et eeasc s smetse o e enr e st s oeb bt em b 0O $0.00 O so.co
Repayment of idebledness .. ... ..o ceerereesecesimrisisiss s ssenosssereesssisesonseommessersnosonneon: ) $0.00 O so0.co
Other (specify): Investments
O $0.00 X $046,765,000.00
COLUTIN TOURIS o..oeoueeret ettt oot esr st sa e e beseresess st e esesas s sasns s et amsesess s eanassssmasesessssanssessaees b snesas s samanes BJ $3,125.000.00 B $246,765.000.00
Tola) Puyments Listed (column 10tals added) ..o | §249 890,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 10 be signed by the undersigned duly nuthorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b}2) of Rule 5

Issuer {Print or Type)

Signature _9 V4 Date
Relational Investors Alpha Fund I, L.P. 0 0 % Z ﬁ 20&
vi +

Name of Signer (Print or Type) Title of Signer (Print or Type)

David E. Demarest

Chicf Administrative Officer of Relational Investors LLL.C, the Managing Member of the Genera!
artner of the Issuer

*  The Fund will

pay a management fee equal to a percentage of the aggregate limited partners' investments in the Fund. In addition,

returns of and on investments are expected to be recycled for use in making subsequent investments. These estimates make certain
assumptions as (o the duration of the Fund and the amount of the aggregate investments in the Fund, both of which are variable, and they
do not necessarily take into account the effect recycling will have on the aggregate management fees or on the aggregate amount of
investments to be made from recycled proceeds.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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